Article 4. Team structure, waiting time and a psychotic patient is banging on your door J Wardrope, S McCormick
The responses to the request indicate that an independent review has been granted. One of the in tray tasks is to prepare for this.
An example of the short listing documentation is appended (emjonline.com).
In tray (see internet site for full details emjonline. com) DOCUMENTS Request for a medico-legal report in a case of personal injury. Request from police for information. Clinical problems get it the way of management! As you are sitting in the oYce a large patient starts hammering on your door and shouting that he wants to go home.
TASKS
How are you going to prepare for the SHO job interview? Who is going to interview? What training should they have had? What is the format of an interview for a job at this level? What is your next step over the ECG machine? What preparation is needed for the independent review? How are you going to reply to the request from solicitors? Have you the correct training? What are the rules now governing experts? Is this work part of your normal job for the trust? How are you going to reply to the police? What are the issues surrounding the "clinical problem".
It is always important to know what is going on in the department, a look at the diary will indicate a matter that needs immediate management action. What are you going to do? management research when he observed a large number of "teams" of managers who were attending courses at the college. He charted the behaviours of the teams and their members and was able to define the characteristics of people that made up a "winning team". These characteristics are summarised in table 1. It is unlikely that you or your team will have all the characteristics that are needed but by knowing what attributes are required you can list the characteristics that the team has and identify those that are missing. Once the missing skills are identified the next step is to try and bring this skill into your team either by developing it in an existing team member or by adding a person to the team. As an example, the two skills that are often missing are those of the "creative" and those of the "monitor/ evaluator".
Time out-people management
Belbin found that in many of the teams of middle/senior managers that he observed, creativity was often absent and that by "planting" a "creative" member into the team the team performance was greatly improved. Creativity is a trait that is not encouraged in clinical medicine especially as we move into a world driven by guidelines and protocols in an eVort to discourage variability of treatments. To think or even work outside of standard practice has the potential to be disastrous in individual patient care. However, when we come up against a problem it is the "creative" who might come up with the simple and obvious solution. Creativity should be encouraged in all team members but as a leader you may find that you have to generate a lot of the ideas. It is time to exercise those lateral thinking skills that years of clinical medicine may have atrophied.
A less popular role than the creative is that of the "monitor/evaluator" but this person is vital to the team if they are to be kept on task. While the creative is providing ideas the monitor is evaluating their feasibility, bringing logic and reason to bear. This helps prevent diversions, ensures that individual enthusiasms do not divert the team from their task. They also try to ensure that deadlines are kept, meetings finish on time and that action points from meetings are all carried out. The monitor is the ego to the creator's id. These are not roles to make someone popular and may not be a natural part of many personalities, however they are key skills that will serve you in many of the wider aspects of life in A&E. In this series you have joined an existing management team and rather artificially you have been thrust forward as the team leader. Your arrival and the position you assume will cause reactions in the other members of the group and awareness of these reactions will help you to manage the people concerned.
As a new team forms there are a number of stages to go through as people adjust to the tasks at hand and the characteristics of the individuals within the team. Initially there is a surge of creativity and enthusiasm as the individuals struggle to show their worth or establish their status. At this time the team output can be very high but as personalities clash and arguments occur the internal conflict of the group causes output to drop oV. A well constructed team will eventually work through these problems and begin to recognise the worth of each individual to the group. Improved working relationships, respect for each others skills and recognition of the common goal lead to increased eYciency and improved output. These phases are sometimes referred to as "forming, storming, norming and performing". 3 The St Jude's team is in the midst of "storming". It is a time of changes. Mr London, the senior consultant, taking a very distant stance from the management problems of the department. This may be by choice but it may be that he is being driven there by his feelings about others in the group or how they are treating him. The nursing staV are becoming polarised in opinions.
How would you deal with this situation (many of you have already taken steps to avoid this happening)?
Let us look at St Jude's A&E management team; remember, what maybe obvious to those of us standing on the outside is not always obvious to the players. This section will concentrate on "waiting time to see clinician" (doctor or nurse practitioner).
Waiting time for admission to hospital ("trolley time") is a very diVerent problem with diVerent causes and solutions. It is an equally important topic and will be examined in later articles. Many factors can cause waiting time problems but the main problem that demand is greater than supply and there are more patients presenting than can be processed by the staV available using the normal operating procedures of that department. 4 There is some evidence that as excess numbers of patients attend, the waiting time and numbers of patients waiting increase exponentially. 5 As the waiting time increases patients and staV become less satisfied. 6 Increasing numbers of patients leave the department without being assessed. 7 While most of the time patients make a correct judgement about delaying their treatment 2%-4% of patients leaving without assessment subsequently are admitted to hospital. 8 9 Let us look at the variables in this equation and examine possibilities for intervention.
DEMAND
Demand for A&E care has risen very significantly over the years and continues to rise. 9 Not only are the numbers of patients increasing but casemix is more complex. 10 However, it is possible to predict the times of peak demand. Obviously there will be events whose exact timing are not predictable, such as major incidents and the large increases in demands that are seen at times such as "flu epidemics". However, we know that these rare events will happen at some time and we have to develop contingency plans to cope. However, this article will concentrate on the day to day problems.
Even the most rudimentary computer systems should be able to give the profiles of department attendance and disposition (a better word than "disposal"). These give measures of the patient load on the department both in terms of numbers and of casemix.
11
In some departments there are marked seasonal variations linked to holiday makers or to specific events. 12 Again these peaks are predictable. There are many models described to help cut waiting. 13 However, even without detailed information systems most A&E clinicians will know the times when their department is likely to come under pressure.
STAFF SUPPLY AND EFFECTIVENESS
At present 70%-80% of the new patient workload is seen by SHOs. Numbers in this grade has been capped. However, even in departments with reasonable numbers of SHOs the problem is matching rotas with demand. Weekend and night work is hard and unattractive. There is no current incentive for doctors to work these shifts, and indeed the diYcult working conditions are positive disincentives (motivation theory will be discussed in a later article).
This has led to the exploration of alternative staYng such as staV grade, non-recognised grades such as clinical fellows or "trust doctors" and the increasing use of nurse practitioners. General practitioners were an important source of extra staV and while some departments report success 14 15 in their use others have not 16 and many have great diYculty in attracting them to work for the rates of pay currently oVered.
There is some evidence that numbers of patients seen per SHO per hour is falling.
Increasing quality of care (or defensive practice), increasing complexity of treatment (for example, thrombolysis), increased need for training and supervision all mean that it simply takes longer to see patients. Trained doctors such as staV grades and consultants may be more eYcient but there is little evidence to support this thesis. Nurse practitioners, despite specific training and experience, are slower than SHOs (although they may be more thorough). 17 Detailed work study on consultants is not available in the UK. Senior house oYcers are expected to see on average two patients per hour. 18 Flexible staYng can be used and is eVective in coping with fluctuations in demand, 19 but again the problem usually comes to finances and lack of finance can wreck even the most detailed waiting time reduction initiatives.
INTERNAL PROCESSING
It is increasingly recognised that this can have an impact on waiting time. As more time is spent with each individual patient then the waiting time will increase.
There are strategies that can significantly decrease waiting time. The "front loading" of triage with experienced staV is highly eYcient. These staV can outline the treatment plan, start oV investigations and in 20%-30% of patients they can actually make the definitive treatment decisions. This role can be carried out by experienced medical staV, experienced nurse practitioners, or other nurses with computer support. 20 However, such schemes are an intensive use of expensive trained resources and the cost eVectiveness of these models has not been explored.
However, even using current resources, triage can be used to initiate investigations 21 or to identify patients who can be "fast tracked" through the department on previously agreed "pathways of care" that might reduce time spent in the A&E department.
There is some evidence that dividing the workforce into small teams might be eVective in increasing the throughput of patients by making it clear where responsibility lies. In the future it is probable that increasing pressure will be applied to have a separate "fast track" for minor injury patients.
Summary
Waiting time is a perennial problem. Lack of resource is the probable root cause of many of these problems. However, if the A&E manager is to be able to show that they have squeezed all available eYciencies out of the system then hospital management is left with little choice of either accepting the situation (usually "unoYcially") or giving more resource. The pledge given by the prime minister in the NHS national plan that average waiting times will fall to 75 minutes 22 will be concentrating managerial eVort on this problem.
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Disclaimer
Most of the characters and situations is this series are entirely fictional and any resemblance to any person or institution is coincidental. A few situations are based on real life but all names have been changed.
